PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION e, FLORIDA DEPARTMENT OF STATE ML
FOR ‘ X *‘,j Sandra B. Mortham D
3R e Secretary of State
RE|NSTATEM ENT / DIVISION OF CORPORATIONS 97 JAN ~3 PH [2: 04
DOCUMENT # 836826 SECRE AR
1. Corporation Name TALLA MIS‘JLEO}"I B?%Bﬁ\

AMERICONSULT MARKETING, ADVERTISING & GRAPHIC A
RTS INC.

P:incipal Piace of BUSiI’IOSSMWW T Mailing Address

s . 2 e . 12 |!|||||l||||l|l|||H|||||
SUMTE 221 SUITE 221

JIAMI FL 33126 MiAMI FL 33126

us us RE‘NST

Itabove addressos are Incormrect in any way, line through incarred informaton and entor correction below,

2. Now Principal Offica Address, il Applicabla 3. Now Maiting Oflice Address, 1 Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida 03“ 1’1991
Suite, Apt. 4, etc. B Suite, Apt. #, eic.
5. FEI Number Applied For
City & Staio City & Stata 20604 Not Applcable
¥4 58.75 Additional Fee required
Zp Couniry Zip Country CERTIFIGATE OF STATUS DESIRED (V) APPSRt

7. Names and Street Addrasses of Each Ol'flcer and/or Diractor (Florida nonprofit corporations must fist at least 3 directors)

Name of Clficers Stroet Address of Each
Titles) and/or Directors Officer and/or Director City / State / Zip
1 2 e e 3____(DuNOT Use Post Office Box Numbers) 4
VST OSORIO, ROSA 7425 SW 122 8T MIAMI FL
D ‘ | OSORO,ROSA 7425 SW 122 ST MIAMI FL
PD. | OSORO,MAN 7425 SW 122 ST MIAMI FL
L}
//
, FOORO205E0 L P ——2
Ml R Ve pale i
REEEIN3, TS eReR3Rn S
| Jh\- -9
8. Name and Address of Current Reglstered Agent 9. Name and Address of Naﬁﬁegrﬂered Agent
Name y
3
‘?48221?‘; ?;SQT Street Address (P.O. Box Number Is Not Acceptable) g
MIAMI FL 33158 Suite, Apt. #, Etc. 5}

City State | Zip Code

10. 1, being appointad 1he registoregrpgont ol the ebove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ] : . - -
Registered Agent _ ﬁé{ @ - R Date _ ’9' 3 l ?é__ S

HKCI‘,T ERED AGENT MUST SIGN

11 Does thls corporation pay any intangible tax to the m/ (See other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No on Intanglble tax.

12. I certily that | am an oflicer or diractor or the receiver or lrustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the namos of individuals listed on this farm do not qualify for an exemption under section 112.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as  made under oath.

SIGNATURE: O/? /’D& [(POSA E. OSORIO)  2.351-5¢ (1es)717-3300
SI HATURE ANU T\‘PED OR PRINTED NAME OF SIGNING OFfICEFI OR DIRECTDR Date Daytimo Phone #

O 1588 AF




